URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. FILED VS 0CT 191359

MENDED

—

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __________&_-_-Jrimnw Registration District No. égﬁl__kegisncr's Ne. ___Zﬁ_....---“

59-035030

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
a. COUNTY Au‘ra in a. STATE Mis S.uri COUNTY Au‘ Tra in admission)
b. CIiTY {If outside corparate limits, give TOWNSHIP cnly) tength of stay in 1b ¢. CITY Inside Limits
OR OR
TN Vandalia 1l Year owv  Laddenia Yo @ No OO
c. FULL NAME OF T, loc. inside Limit d. STREET If cutside, gi locati Resid F
FULL NAME O {If, ;Eo:pl %c W R MJ nside Limits STREET (If cutside, give location) eside on Farm
INSTIUTION Hoaae—of-«Sm Ya XX NoD) YO No X
3. gAME OF _DE)CEASED First Middle Last 4. DSF?E Month Day Year
ype or print]
Zena Alice Alexander DEATH Oct 8 1959
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | ¥ AGE [fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Cays Hours Min.
Female w. oo rorced U ] 1,=19-77 82

10a. USUAL OCCUPATION (Give kind of work done
during most of working lifa, even if retired)

13a. FATHER'S NAME

Jehn Wills

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

Alice Jehnsen

_ Fleridar

BIRTHPLACE (City and stata or country)

12, CITIZEN OF WHAT COUNTRY

S.

A

14 NAME OF

Y
HUSBAND OR WIFE

Ben Ale’ignder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S

{Yes, no, or unknown) ’ (If yas, give war or dates of service)

1AL SECURITY NO,

V0 4/

/7% ﬁ«@)//

Address

tlace Y

(a

PART I. DEATH WAS CAUSED BY:

IMMED |ATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),

stating the under-

1B. CAUSE OF DEATH (Enter only one cause per line for (u b}, and {c).

INTERVAL BETWEEN

yET AND DEATH
[ 4

Lo AAT

-

7

3

Death occurred at-

lying cause last. DUE T0 (¢) y
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to theTterminel PART 11, If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ l O Yes IANU I {1 Unknown
L
= 19. WAS AUTOPSY 204. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of Injury in PART | or PARY Il of item 18.)
& PERFORMED? [m] a 0
o] YES [J NO[J
-
& | 20c. TIME OF - Hour  Month, Day, Year
o INJURY , - am.
2] . ‘p-m.t
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, I 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
her .
21. 1 attended the d fro nd last saw bo’_olwe M

on the date stlfﬂ above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE ree or fitle)

22&(?&:55 t Q

a s

DglE SIGNED

2%, 2&'&3&;?}5“—‘;‘,,?“' 23 EY 23c. NAME OF CEMPTERY OR CREMATORY 23d. LOCATION {City, fown, or county} {Stare)
1]
/4 //f 14 Laddenia Ceme ary Laddenia, Me.

/ﬂes N

s

(Licensed Embalmer‘s Statement on Reverse Side)

D. BY LOCAL REG.

26.

EQISTRAR'S SIGHATURE
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. : STATEMENT BY [|CENSED EMBALMER

‘\" l

- . . v - '), L 2
"

| hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by m

“or by Student Embalmer No.

working under my personal supervision. ; A .
- Signed W‘/

Student
. AUR VAR . - \ N\ A Licensedgia!;n}No #/é/

.: ~ I TR
. RS- ‘
+ 2T Ty P. O. Address

Signature of Student Embalmer

N
L]

-
.o
.
. £

i .

Nofe Thé above MUST BE SIQNED BY THE ‘I.ICENSEDr EMBALMER in hls OWN HANDWRITING {Failure to comp
with the above constitutes grounds for revocation of llcenseJ

If embalmed by a STUDENT, he also shall sngn lJn his OWN handwriting.

¥f this body is not embalmed, fact Should be s¢ stated above.



